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Instructions for Completing an Invoice 
(i.e. Claim for Support of Children) for Per Diem 

• BOX 1. Name of vendor- This is the legal name you put on your Vendor Information Form when you signed up to receive per 

diem for your foster child. 

• BOX 2. Tax Identification Number- This is your SSN. 

• BOX 3. ST Number- This is the number that was assigned to you when you signed up as a vendor to receive per diem for your 

foster child. You can find your ST # at http://financials.dcs.in.gov/login.aspx. Select “Provider Service Guide” and enter your  SSN. 

• BOX 4. Invoice Number- This is a number that you create for us to be able to identify each invoice.  This number must consist up 

to only 8 digits and/or letters.  THIS IS REQUIRED ON EVERY INVOICE AND MUST BE DIFFERENT ON EVERY INVOICE.  Examples 
(“Mar2012” or “Apr2012”) 

• BOX 5. Date of Invoice- This is the date of your invoice.  This date has to be within 10 business days (Saturdays included) of the 

date your invoice is stamped into our office.  It also needs to be dated after the last date of placement.  The best example is to put the 
date you mail your claim as your invoice date.  ***Please do not date or mail your invoice until AFTER the last date you are billing. 
Example (Do not date your invoice for 4/30/2012 and mail it in on 4/25/2012.  It needs to be mailed on 5/1/2012 to avoid any delay 
in your payment**** 

• BOX 6. Address- This is your current and complete address (including city, state, zip).  This address MUST match the address we 

have in our system in order for us to process your claim.  If you move you must complete a Vendor Information Form to have your 
address changed with our office. 

• BOX 7. Invoice Type- This is the kind of invoice you are completing.  If it is the first time you are sending the invoice you would 

mark First Bill.  If it is something you are rebilling you would mark Re-Bill.  If it is something you are appealing you would mark Appeal. 

• BOX 8. Page ____ of _____ Pages- This is the number of pages your invoice contains.  Example (If your invoice is 1 page you 

would enter Page 1 of 1 Pages.  If your invoice is 2 pages you would enter 1 of 2 on the first page and 2 of 2 on the second page). 

• BOX 9. Invoice Service Type- Please put a check in the box that says “Foster Parent.” 

• BOX 10. For the period- This is the first and last days of the month being billed on the invoice. 

• BOX 11. Total of Claim- This is the sum of all your lines you are billing (Column 21).  

• BOX 12. County- This is the county the per diem was ordered. 

• BOX 13. PL#-When billing for monthly per diem you need to bill with the PL# that is located on the top right hand corner of the 

child’s ICPR. You can obtain this number or a copy of the ICPR by contacting your FCM or Foster Care Specialist.  You should include PL- 
at the beginning of the number. (REQUIRED) 
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Instructions for Completing an Invoice 
(i.e. Claim for Support of Children) for Per Diem (cont’d) 

• BOX 14. Case #- This is where you put the child’s case number. (REQUIRED) 

• BOX 15. Name/Comments/Documentation- This is where the name of the foster child goes and where you would put 

any general information you would like our office to know about your invoice. 

• BOX 16. Billing Code- This is where you would put the billing code of the service your foster child is receiving. *See the 

attached list of billing codes. 

• BOX 17. Dates of Service Begin- First day of placement when billing per diem OR date of purchase for other expenses. 

• BOX 18. Dates of Service End- For expenses other than per diem, this is date of purchase.  For per diem, this is the last 

day of placement for the billing month.  Please remember that DCS will only pay for overnight stays.  Example (If you are billing 
for per diem from 3/1/12 through 3/31/12, 31 days, and the child did not stay overnight in your home on 3/31/12 you can only 
claim through 3/30/12, 30 days) 

• BOX 19. Unit- This is the number of days you are claiming.  Example (31 days=31 units) 

• BOX 20. Rate- This is the dollar amount (rate) that is located on your child’s ICPR that was determined by the Child & 

Adolescent Needs and Strengths (CANS) assessment done by your FCM.  You may obtain a copy of the child’s ICPR from your 
FCM.  If there is a change in rate for any reason the child will be given a new ICPR with a new PL#.  If this occurs you will need 
to make sure you obtain a copy from your FCM and that you are billing with the correct PL #. 

• BOX 21. Total Cost- This is the total of the line.  You reach this number by multiplying the number of units (days) by the rate 

you are billing.  Example (31 units at a rate of 18.88 is    31 x 18.88=585.28) 

• BOX 22. Signature of vendor- This is the signature of the person who is on the vendor information form that you 

submitted to receive payments.  THIS IS REQUIRED AND MUST BE AN ORIGINAL SIGNATURE.  NO COPIES ARE ACCEPTED AND 
WILL RESULT IN DELAY OF YOUR PAYMENT. ALL PAGES MUST BE SIGNED.  BLUE INK IS STRONGLY RECOMMENDED. 

• BOX 23. Telephone number of vendor- Please provide the phone number that provides the best chance of contacting 

you during business hours if there is an issue with your invoice. 

• BOX 24. E-mail address of vendor- Please provide the best email contact for us to be able to send correspondence if 

there is an issue with your invoice. 

• BOX 25. Date- This is the date that you sign the invoice. 
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Example Invoice for Per Diem 
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Foster Care Per Diem Billing Codes 

• 20721.11478-Foster Care (CANS Category 1) 0-4 years old 

• 20721.11479-Foster Care (CANS Category 1) 14-18 years old 

• 20721.11480-Foster Care (CANS Category 1) 5-13 years old 

• 20721.11481-Foster Care (CANS Category 2) 0-4 years old 

• 20721.11482-Foster Care (CANS Category 2) 14-18 years old 

• 20721.11483-Foster Care (CANS Category 2) 5-13 years old 

• 20721.11484-Foster Care (CANS Category 3) 0-4 years old 

• 20721.11485-Foster Care (CANS Category 3) 14-18 years old 

• 20721.11486-Foster Care (CANS Category 3) 5-13 years old 

• 20721.11487-Foster Care (CANS Category 4 or higher) 0-4 years old 

• 20721.11488-Foster Care (CANS Category 4 or higher) 14-18 years old 

• 20721.11489-Foster Care (CANS Category 4 or higher) 5-13 years old 

• 20721.11491-ESC TIER II 
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Additional Payments to Foster Parents 
(Slide added 8/7/2012) 
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• Initial Clothing – up to $200 within 60 days of placement. 
 

• Personal Allowance – up to $300 per child per calendar year 
after 8th day of placement. 
 

• Special Occasion Allowance - $50 for birthday and $50 
during December holidays. 
 

• Travel for certain purposes over approx 162 miles per month         

 

Initial Clothing and Personal Allowance require a referral; 
Special Occasion Allowance and Travel do not. 



Other Payments Made to Foster Parents Receiving Per Diem 
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Foster Parent Personal Allowance Billing Codes 
(A referral from your FCM is required for these services*) 

(Slide revised 12/15/2012) 

 

 

 

• 30002.2- Summer Camp 

• 30002.5- Graduation Items 

• 30002.6- Prom Items 

• 30002.7- Children’s Bed and Bedding 

• 30002.8- Parental Travel for Visitation 

• 30002.9- Initial Clothing 

• 30002.10- Musical Instrument 

• 30002.11- Lessons (Indicate what type of 
lesson/class) 

• 30002.12- Sporting Equipment 

• 30002.13- Special Event 

• 30002.14- Sports Team Costs 

• 30002.15- Dues (Indicate what type of dues) 

• 30002.16- Uniforms 
 

 

* Please note: Holiday and Birthday allowances do 
NOT require a referral from your FCM. 

 

 

 

• 30002.17- Special Clothing 

• 30002.18- Application Fees 

• 30002.19- Tutoring 

• 30002.20- Special Programs 

• 30002.28- Weight Gain or Loss 

• 30002.29- Special Circumstance (Other) 

• 30002.31- Extra Curricular Activities 

• 30002.33- Driver’s Education (For IL Eligible Only) 

• 30002.34- Community Center Dues 

• 30002.35- Internet Classes 

• 30002.36- Summer School/Programs 

• 30002.11492- Holiday Allowance * 

• 30002.11493- Birthday Allowance * 
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Example Claim for Personal Allowance 
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Assistance for Unlicensed Relatives 
(Slide added 8/7/2012) 
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• Initial Clothing – up to $200 within 60 days of placement. 
 

• Personal Allowance – up to $300 per child per calendar year after 8th 
day of placement. 
 

• Special Occasion Allowance - $50 for birthday and $50 during 
December holidays. 
 

• Travel for certain  purposes. 
 

• Respite Care – up to 5 days per year. 
 

• Child Care Allowance – up to $18 per day ($90 per week) per child for 
licensed child care cost for relatives who work or attend school.  
Available up to 6 months or until CCDF begins. 
 

• Bedding Allowance – one-time payment; up to $400 per child. 
 
 

All above items require a referral except Travel and 
Special Occasion Allowance. 



Example Invoice – Child Care 
(Slide added 8/7/2012) 
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Invoice Completion & Submission 

  The following items are important to remember when 
completing & submitting an invoice: 

 

• Per diem expenses should be submitted on a separate invoice from any other 
expense you’re billing for, as per diem is paid on an expedited timeframe (7 to 14 
business days) vs. other payments from DCS (35 to 45 days). 
 

• ICPRs and service referrals have information necessary to invoice DCS.  If you do 
not receive these documents, please contact the child’s FCM. 

 

• You can claim per diem for the first day of placement in your home, but not for 
the day a child leaves your home; e.g. if the child was placed with you July 20th 
and left your home July 31st, an invoice should be submitted for 11 days (July 20th 
thru July 30th).  Only days that end with an overnight stay are billable. 
 

• Per diem invoices cannot be submitted prior to the last day of placement claimed. 
 

• Receipts are required when claiming reimbursement for purchases.  Please attach 
receipt to an 8 ½” X 11” piece of paper and then attach to the claim. 

 

• You must bill within 60 days from the last day of the month the 
service/placement occurred. 
 

• An invoice must be received within 10 business days (including Saturday) from 
the Date of Invoice. 
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Per Diem Invoice Submission Check-List 

□ Do I have an active ICPR for the dates I’m billing for? 
 

□ Will invoice submission timing be within the required guidelines (after the 
dates  I’m billing for, and within 60 days after month’s end)? 

 

□ Did I include my Name (box 1), ST Number (box 3) and Address (box 6)? 
 

□ Did I include an Invoice Number (box 4), and is it updated from previous 
invoices and also 8 characters or less (examples: “Sept12” or “Dec12”)? 
 

□ Is the Invoice Date (box 5) current and also after the last day I’m billing for? 
 

□ Do the PL Number (box 13), Case ID (box 14), Billing Code (box 16) and Rate 
(box 20) all match my ICPR? 
 

□ Are the Units (box 19) reflective of the number of the days of placement for 
the month I’m billing for? (If placement ended, do not include last day) 
 

□ Does Total Cost (box 21) equal Units (box 19) times Rate (box 20)? 
 

□ Does the Page Total (bottom cell under box 21) equal the sum of the Total Cost 
of each placement listed? 
 

□ Does Page Total match the Total of Claim (box 11)? 
 

□ Did I remember to sign my invoice (box 22)? 
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Invoice Submission Check-List (Other Expenses) 

□ Do I have a Referral for the expenses I’m billing for (a referral is not needed for 
birthday & holiday allowances)? 
 

□ Do I have a receipt for item(s) purchased? (please attach when submitting) 
 

 

□ Will invoice submission timing be within the required guidelines (not before 
the purchase is made, and within 60 days after)? 

 

□ Did I include my Name (box 1), ST Number (box 3) and Address (box 6)? 
 

□ Did I include an Invoice Number (box 4), and is it updated from previous 
invoices and also 8 characters or less (examples: “Sept12A” or “Dec12C”)? 
 

□ Is the Invoice Date (box 5) current and also after the last day I’m billing for? 
 

□ Do the RF Number (box 13), Case ID (box 14) and  Billing Code (box 16) all 
match my Referral? 
 

□ Does Total Cost (box 21) equal Units (box 19) times Rate (box 20)? 
 

□ Does the Page Total (bottom cell under box 21) equal the sum of the Total Cost 
of each placement listed? 
 

□ Does Page Total match the Total of Claim (box 11)? 
 

□ Did I remember to sign my invoice (box 22)? 
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Invoice Submission 

 An original signature is required on an invoice; submission 
via fax or e-mail cannot be accepted. 

 

Once your invoice is ready to submit, please MAIL to: 
 

DCS KidTraks Invoicing 

Room W364, Mail Stop 54 

402 W. Washington Street 

Indianapolis, IN 46204 
 

 

 

 Payment Timeline: Payment of a per diem invoice takes between 7 

and 14 business days from the date your invoice is received.  
Payment of other types of expenses (e.g. mileage, personal 
allowance, special occasion allowance) take between 35 and 45 days.  
Please submit per diem on a separate invoice. 12/15/2012 15 



Vendor Information Form 

Vendor Information Forms must be submitted for a vendor to 
initially receive payment from the state.  These forms are also 
submitted to add e-mail addresses (for receiving EFT 
Notifications) or to initiate changes involving vendor address, 
banking information, etc.  Vendor Information Forms should 
be submitted to: 

DCS Resource Unit 

Room W364, Mail Stop 54 

402 W. Washington Street 

Indianapolis, IN 46204 

  

Vendor Information Forms can also be scanned and e-mailed to: 
DCSResourceUnit@dcs.in.gov or faxed to 317-234-5960.  
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Vendor Information Form (cont’d) 

Additional guidelines regarding the Vendor Information Form: 
 

1. Please ensure you have a current version of the form, identified by “10-9” in the 2nd line 
of the form heading: State Form 53788 (R2 / 10-09) available at:  
http://www.in.gov/dcs/2328.htm  
 

2. Please follow the instructions that accompany the form, although it is strongly 
recommended that you please disregard the instruction to submit to the Statehouse 
address.  Submitting to DCS Resource Unit will allow us to ensure the form is filled-out 
correctly and completely, so that it gets processed timely. 
 

3. When changing bank or bank account, submission of a Vendor Information form must 
include banking info. completed on the form by your financial institution or a copy of a 
voided check (starter checks are not acceptable).  
 

4. Please write a note at the top of the form briefly summarizing the reason for submitting a 
Vendor Information form., e.g. address change, bank change, adding e-mail address, etc. 
 

5. Please note that an individual cannot be entered as the legal name for an LLC or 
corporation.  Legal name submitted should coincide with your contract legal name. 
 

6. For any invoices submitted within 2 weeks after submitting a Vendor Information form, 
please attach a copy of the submitted Vendor Information form to the invoice, along with 
a note that the form has already been submitted to the DCS Resource Unit. 
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Additional Information Available 
(Updated 8/7/2012) 

• The DCS website has a screen dedicated to providing foster care info: 
www.in.gov/dcs/2985.htm where you can also find the Foster Parent 
Provider Manual, which has additional information regarding invoicing, 
as well as other aspects of foster parenting. 
 

• Relative Resource Guide : 
http://www.in.gov/dcs/files/RelativeResourceGuideDocument031212.pdf  
 

• Your Foster Care Specialist is available to provide guidance and support 
for your foster parenting needs, including completion of an invoice. 
 

• The child’s Family Case Manager is available if you have questions about 
an ICPR or service referral. 
 

• The claim form (i.e. Standard Invoice) and Travel Invoice forms are 
available at: www.in.gov/dcs/2328.htm  
 

• DCS Payment Research Unit is available if you have questions about an 
invoice you’ve submitted.  Primary contact is via e-mail at 
DCSPaymentResearchUnit@dcs.in.gov or at 877-340-0309. 
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KidTraks Vendor Portal 
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• Sign up for access to KidTraks Vendor Portal to view/print 
ICPRs and view status of invoice/payments.  

 
• To sign up for Vendor Portal, complete, sign and date the 

KidTraks Computer Access Request Form, which can be 
found on the DCS website under Forms (click on finance) 
or at: http://www.in.gov/dcs/2328.htm#financeform. 
 

• Mail the form to the following address: 
 

DCS Payment Research Unit 
402 W. Washington Street, MS 54  

Indianapolis, IN 46204 

http://www.in.gov/dcs/2328.htm


We appreciate all that you do helping us in 
 

Protecting our children, families, and future! 
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